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2001 UNIFORM BUSINESS REPORT (UBR) '~

i ;
DOCUMENT#|  |00000008222 . O 3o jigup
J'S BEER & WINE DRIVE-THRU, LL.C. T% iii%fﬁ.ﬁ?

’ 1 . : 4

1

\

Mailing Address B AR b

2511 OKEECHOBEE ROAD
FT. PIERCE FL 34347

Principal Place of Business

2511 OKEECHOBEE ROAD
FT. PIERCE FL 34947

! _—
2. Principal Place of Business! 3. Mailing Address
!
Suite, Apt. #, etc. } Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
|
City & State | City & State 4. FE} Number Applied For
| 6§33 7e3R Not Applicable
i : i Count iti
ap C‘iountry Zip ouniry 5. Certificate of Status Desired O ?ese-ggq 3?::"“0"3'
- . _ 6. Name and Address of Current Registered Agent .. - —_.[—— - == 7.:Name and Address of New.Reglstered Agent .. o< s zome|s
] Name
SALAZAR‘ MANUEL Streat Address (P.O. Box Number is Not Acceptable)
2511 OKEECHOBEE ROAD ,
i
FT. PIERCE FL 34947 |
City FL Zip Code
8. The above named entity Sub I staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
i
SIGNATURE / I/4 A
R g Xl LAl ed reltemrechagent and litlo it applicable._ o ————r :{NOTE: Registered Agant signature required when reinstaling} =~z - = e DATE oo - o ume L TR S
T — .
‘ FILE NOWI!! FEE IS $50.00 HO000451 364656——6

-03/03/01--01011--82

Make Check Payable to Department of State
y P SRRSO, 00 #ke50, 00

4v  £9.8200

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TE ’ i [ Delete TMLE Fresidea * EThange [ Addition | &
NAME ' e | Hamuet Sala 2o C =
STREEY ADDRESS smeerionness | RO P Te4 45 LA 9
. o

CITY-ST-2P . st |t Pree St -3 YD O i
TTLE ' [ Delete THLE. S Ly -fﬂ»;\ LA Change [ Addition 5
NAME . NAME ./fm t Ssaeen
STREET ADDRESS ' ‘STREET ADDRESS U F Tesids &y,
Ty S1-26 L CNSW |\Fh Etecg - frL ~H SO

-=TIILE e e e e oo - [Delee. fQome | . ) change ] Addition
NAME ' NAME =
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e ‘ [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-21P ‘ ’ CITY-ST-2IP _
me A ' " O Delete TITLE O change [ Addition
NAME ~ : NAME
STREET ADC 43 | STREET ADDRESS
ciy-st-zp i [ crv-stzp
TILE " O elste TINLE O change [ Addition
NAME NAME
STREET ADDRESS . _ STREET AORESS

—
CITY-ST-21P STy -5t-28
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company.f the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
R et T NS é. 4 o
D, IH-00 S¢-vyil T35

SIGNATURE:

M
SIGNATLIS! OER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #



